LS. Department of Labar ‘. ’ FORM LM-30 Farmm approved

Office of Laber-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215 9788
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure lo comply may reswit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

EFH& Number U -@Z@/ 2, Fiscal Year Covered From:

[01.” 01} .~ 2004] toough: [12.7 [31 /2004 ]

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name | pay 1 | |AJl Quarantillo {| Mame |]aborers' District Council of W. PA___ |
Labor Organization File Number /< Q?(g_g

P.0O. Box, Bldg., Room No., if any [L P.G. Box, Buifiding and Room Number, Efany{ !

steet 7701 Fifth Avenue || Sreet{1101 Fifth Avenue |

Ciy | Ppittsburch Il ©ty {Pittsburgh |

state [ PA ! ZIP Code + 4 {15219 || state [PA 2P Code +4 | 15219

5. Position in labor arganization. 1 President /BLISlDESS Manager T . ’

Enter appropriate data below if, during the past fiscal year, you or your apouse or minor child directly or indirectly had any of the following interests
{except as spectfied in the exclusions set forth in the instructions):

A. Held an interest in, engaged 1n transactlons (including !uans) with, or derived i income or other economic benefit of
monetary value from an employer whose employees ygur organization represents or is actively seeking to represent,

6. Name and address of Employer (inciuding trade name, if any). |,,1-a. Nature of Interest, Transaction, or Income.

Name E t

Trade Name, if any: E l

P.0O. Box, Bldg., Room l'wlo., if any % l

7.b. Amount.
Street | f
city | |
State | ZIP Code +4 | ]
Signature

15. Signature and verification, The undersigned.daclares, under penalty of Perjury and othir applicable penalties of the law, that ail of the infor ation
submitted in this report (inctuding the information contzined in any accompanying documents), has been examined by the signatory and Is, fo the best of the
undersigned’s knowledge and belief, true, corect, and complete. (See the section an penalites in the instructions.)

SeriT——r A @m&m  on [08/15/05) [ &12.391.4712 ]

Date : Telephone Number
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Name of Person Filing

Paul A. Quarantillo

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any}.

Name : .

Trade Name, ifany: . .

P.0. Box, Bldg., Room No., ifany &=+ " °

Street |

City

State

9. Business deals with:

b. Trust

c. Employer

a. Labor Organization

10. [F9.b, or 8.c. is checked give trust or employer's name.

Name :

Trade Name, if any: ‘ S

P.0. Box, Bldg., Room No., ifany | - . -

Street

11.a. Nature of such dealing.

City

State _ B

11.b. Approximate dolfar vatue of such dealing. o s o

[

12.a._ Nature of interest held or incomne received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Gonsultant
{incfuding trade name, if any).

Trade Name, if any: :

Name | New Fngland Pension. Consultants.

i
i

P.0. Box, Bidg., Roam No., if any £

State | MA .. .. .

2P code +4 | 02742

14.a. Nature of payment.

13.b. Is the Business an Employer :

or Consultant E

?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Pesson Filing ~~ Paul A. Quarantillo

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose emplayees your laber organization represents or is actively seeking to represent, or
{2) any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, ifany: |

P.0O. Box, Bldg., Room No., if any 1_

City

State |- .o | 2P Code +4 -

9. Business deals with:

{....; a. Labor Organization
,:3 b. Trust
£

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name |~

Trade Name, ifany; {702

P.0. Box, Bldg., Room No., ifany |

Street

City

State | | ZPCode+4) .

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. Pl

12,2, Nature of interest held _or_income receiv_e_d.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B ahove}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labar Relations Consultant
(intluding frade name, if any),

Name Tucker Arensberg, P.C..

53

Trade Name, if any: % :

P.0. Box, Bldg., Room No,, if any |

Sweet| 1500 PPGPlane o oo i B

State . PA | ZIP Code +4 |:15299 i

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment,

Form LM-30 (2003)
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Name of Person Filing Paul A Quarantillo

File Number U-

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deafing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ! o e e e e
Trade Name, ffany: | = oo TR L
P.O. Box, Bldg., Room No., Ifany | . w0 0o T _i
Street/ L e Rk e !
oty | :

State §: . | 2IP Code +4

9. Business deals with:

G a. Labor Organization

B b. Trust

R

| G Employer

H
A
i 4

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ! ST n . i \ {, T

Trade Name, if any: i

P.0. Box, Bldg., Room No., ifany [

Street | T

City 5.

State

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name | Dorienic” Ay BEIIisario T

Trade Name, ifany: | Domenic. A, Bellisario, Esq. '}

n

P.0. Box, Bldg., Reom No., ifany (1000 Lay

‘Finance: BIdg

Streetg"éfzg Fourth- Avenue S o

City : Pittsburgh -

State unA R P ZIP Code + 4

14.a. Nature of payment

ik

or Consultant

13.b. Is the Business an Employer {77
Gemaiard

14.b. Amount of payment.

(Approximate VAlte)

Form LM-30 (2003)
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Name of Person Filing Paul A Quarantillo File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling ar leasing directly or indirectly o, or otherwise
dealing with your labor organization or wiih a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
Name {_ R R T LT
g ~ a. Laber Crganization
Trade Name, ifany; ' A
i} i b Trust

P.Q. Box, Bldg., Reom No,, ifany |~ il —

- —_ : N . 721 & Employer
ciy .
State ; :
10. If 9.b. or 8.c. Is checked give trust ar employer's name, 11.a. Nalure of such dealing,
Name i BRI
Trade Name, ffany: {1, o0 00 e e v

P.0. Box, Bldg., Room No., fany 1 5. -

Steget!

11.b. Approximaie dolfar value of such dealing.
City 4 [12.a. Nature of interest held or income received.
State | jZPCode+af T T

12.b. Amount. G

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 4.a. Nature of payment.
{including trade name, if any). o R

Trade Name, ifany: | .. . .. T P

P.0. Bax, Bldg., Reom No,, ifany [21.200 Three Gatewa CEr

Sweet/ T

ciy : Pittsburgh

State . DA

14.b. Amount of payment.

13.b. Is the Business an Employer L...j ot Consultant ?

216.00 . .|

Form LM-30 (2003)
Page 2of 2



Name of Person Filing Paul A Quarantillo

File Number U-

substantial part of which consists of buying from, selling or leasing to, or otherwi

B. Held an interest in or derived income or economic benedit with monetary value from a business (1) a

se dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, i any).

e ey

Name ¢

9. Business deals with;

Trade Nameg, if any: {

P.O. Box, Bldg., Room No., ifany | ("

P - e - 1 Ei a, Labor Organization

Trade Name, ifany: | . oL e wene oL U R .
- N - 2 b Trust
P.0. Box, Bldg., Room No., ifany - 0 =~ "o o e n e o
. . N _ x__i c. Employer

State | | ZIP Code +4 ¢
10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name §

Strest |

1.b. Approximate dollar value of such dealing. l::'

1
. s Girod
City : 11
State | T ZPCodesd T

2.a. Nature of interest held or income received.

1

2.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of moeney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Trade Name, if any: i

P.0. Box, Bidg., Room No,, ifany [IWO PNCTPIaza

street; 020 Liberty Avenue . 7T T

City Pitﬁgburzh . _
state \ PA i T zipCode 4 SRR

14.a, Nature of payment.

13.b. is the Business an Employer m or Consuliant @ ?

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing Paul A. Quarantillo

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lzasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ! | aborers=Fmployers: Cooperation & .0

Education Trust
Trade Name, Hany: . . 0 0 LECET

P.C. Box, Bldg., Room No., if any i

sweet: 905._16th Street; M.

ciy :Washington iocw.ii @7

state | D.Ca L] ZIP code + 4 £ 2000¢

9, Business deals with:

a. Labor Organization

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name | Laborers-Fmnplovers ooperation. &

Fducation Trust

Trade Name, if any: i LECEI” P

P.0. Box, Bidg., Room No., ifany {57 -

11.a. Nature of such dealing.

City | Washington -

11.b. Approximate dollar value of such dealing. Ltgﬁ‘]ql()() EEREMNER

state ; D.C. T 2ipcode +4 1 20006 ]

12.a. Nature of Interest held or income received.

12.b. Amount,

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

Name ;

Trade Name, ifany: | -

P.Q. Box, Bldg., Room No., if any

Street |

City

State T T P oodesa [

14.a. Nature of payment,

13.b. Is the Business an Employer |7+ or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of PersonFilng ~ Paul A. Quarantillo

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a frust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name : L2bOTers-Emplovers Cooperation & o

FEducation Trust

Trade Name, ifany: £ LECET "~ -~

P.0. Box, Bldg., Room No., if any |

Strest 995 16th St., NoW. =777

Cy ; Washingtom:.

state | D,Ci:

9. Business deals with:

a, Labor Organization

Pl b Trust

£ } c. Employer

10. If 9.b, or 8.c. is checked give trust or employer's name.

Name | Taborers-Fmplovers Cooperation &

Education Trust
Trade Name, ifany: | T RCRP 50700

P.0. Box, Bidg., Room No., if any iL TR

Strest ! 905 16th St., NuW. . =.

11.a. Naiure of such dealing.

ciy _washington = T
State | D.C, ] ZIPCode+4] 20006, |

11.b. Approximate doliar value of such dealing, ! $121.94 o E

12,4, Nature of interest held

income receivad.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name i

Trade Name, if any: i S

P.0. Box, Bidg., Room No., fany .7

Streeti

City

State . e ] 2P Code + 4 |

14.a. Nature of payment.

13.b. Is the Business an Employer 17

or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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